OCULO-MOTOR PARALYSIS FROM TYPHOID FEVER, 
WITH A CASE. 1 

By G. E. de Schweinitz, M.D. 

PHILADELPHIA. 

That affections of the intraocular and extraocular muscles 
may occasionally complicate typhoid fever is a matter of record 
in medical literature. Thus, during the period of convales¬ 
cence, dilatation of the pupil and paresis of accommodation are 
not uncommon, while mydriasis withou: cycloplegia and with 
normal vision, as Segal has pointed out, may be the result of 
irritation of the sympathetic. 

Paralysis of the extraocular muscles is a much rarer phe¬ 
nomenon, and probably seldom occurs during the height of the 
fever in the absence of intracranial complications. Double 
ptosis and abducens palsy have been reported by Nothnagel in 
the third week of the disease. 

During convalescence, according to nies, these extra¬ 
ocular palsies are more frequent, and he refers to certain varie¬ 
ties which quickly appear and quickly relapse, and which he 
believes to be nuclear and attributes to a chronic nephritis 
which he thinks is a frequent sequel of typhoid fever. 

Finally, certain muscular paralyses have occurred at long 
intervals after typhoid fever and have been attributed by their 
reporters, for example, Runeberg, who has noted trochlear 
paralysis one and one-half years after the fever, to the typhoid 
poison. The etiological relationship, under these circum¬ 
stances, it would seem, however, is rather far-fetched. Such 
cases as Samuel West has observed during mild attacks of ty¬ 
phoid fever, especially in children, which are characterized by 
strabismus and retraction of the head, and which disappear 
in a few days, may be the results of a mild basilar meningitis, 
or may be due to the effect of the poison acting with great 
intensity on the nervous system. 

I have gathered these cases together in a chapter on the 
ocular complications of typhoid, and they with their references 

x Read before the Section of Ophthalmology of the College of 
Physicians of Philadelphia, April 18, 1899. 
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may be found on pages 312 and 313 of Keen’s “Surgical Com¬ 
plications and Sequels of Typhoid Fever.” To this list I desire 
to add the following case: 

Mr. R., aged 22, born in America, was referred to me by 
Dr. C. S. Reynolds, and presented himself for examination on 
the 8th of March, 1899. 

History —There is nothing in the family history of special 
interest, the father and mother both being healthy persons. 
One brother had a severe attack of typhoid fever associated 
with cerebro-spinal symptoms, leaving him partially hemiplegic 
for a number of months. On August 19, 1898, the patient was 
attacked with typhoid fever, which pursued an ordinary but 
somewhat severe course until September 12, when convales¬ 
cence seemed to be established. On September 20 there was a 
relapse and the patient was suddenly seized with vomit¬ 
ing, headache and abdominal symptoms, the last of which, the 
attending physician tells me, suggested in their severity in¬ 
testinal obstruction. At the end of the third day of this at¬ 
tack there developed complete right oculo-motor paralysis with 
ptosis. The patient slowly convalesced in spite of an attack 
of obstruction of the bowels on October 14, from which he 
entirely recovered. When I examined him in March of the 
present year, although still weak and slightly staggering in 
his gait, there were no marked symptoms of the severe ill¬ 
ness from which he had suffered except the oculo-motor palsy. 

O.D. —V. with +1.25° axis 90 was 6-6, accommodation was 
ample—0,50 pp. 14 cm. The eye was divergent, the angle of 
strabismus being 22 degrees; the outward movement was per¬ 
fectly preserved; the inward rotation was most limited; there 
was also some limitation of upward and downward move¬ 
ments. These rotations measured on the perimeter were as 
follows: Outward 45 degrees, upward 20 degrees, inward to 
to the median line, possibly 5 degrees nasalward, downward 
40 degrees. Thus, there was loss of 10 degrees of upward ro¬ 
tation, practically the entire inward rotation and about 20 de¬ 
grees of downward rotation. The pupil was round and con¬ 
tracted promptly to light stimulus and efforts of convergence. 
The optic disc was a vertical oval, of good color. The veins, 
however, were exceedingly full, especially the upper temporal 
vein, and there was slight venous perivasculitis. No splotches, 
hemorrhages or exudations could be detected in the eyeground. 

OS. —V. with +i c axis 90 was 6-5; the rotations of the 
eye-ball were normal in all directions; the fundus presented al¬ 
most exactly the same appearances as those upon the opposite 
side; downward and inward there was a slight patch of super- 
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ficial choroidal disturbance. It will be seen, then, that the 
original oculo-motor palsy had subsided, although no single 
muscle, with the exception of the levator, had been restored to 
the normal. 

The treatment has consisted of galvanism to the ocular 
muscles and ascending doses of strychnine. An obturator was 
placed over the right lens so as to neutralize the annoying 
crossed diplopia. In exactly one month there was slight im¬ 
provement, so that the patient by a strong effort could over¬ 
come the divergence and rotate the eye about eight degrees 
towards the nasal side, while the upward rotation had become 
normal and the downward rotation had gained 10 degrees. 

From the resume given at the beginning of this paper it will 
be seen that this extraocular muscle palsy appeared at the time 
at which these paralyses have been most commonly observed, 
namely, during convalescence. While we might naturally at¬ 
tribute the oculo-motor paralyses to a meningitis, it would 
seem from the investigations of Osier that even in 
those cases in which all of the symptoms point to 
meningitis, where, for example, there are headache, photo¬ 
phobia, retraction of the neck, twitching of the muscles, rigid¬ 
ity and even convulsions, the actual pathological lesions of 
meningitis are not usually found. Thus, he made post-mor¬ 
tem examinations in three such cases, in two of which the diag¬ 
nosis of cerebro-spinal fever had been made, and found no 
trace of meningeal inflammation, only congestion of the cere¬ 
bral and spinal pia. Meningitis, however, does occur, but is 
uncommon, according to the Munich record, quoted by Osier, 
only ii times among 2,000 cases. If meningitis is set aside as 
the etiological factor in cases of this character, they may be at¬ 
tributed to the poison acting directly upon the nervous system, 
affecting, for example, the oculo-motor, precisely as it may 
cause inflammation of other nerves, usually those of the arms 
and legs. 



